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Abstract 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a chronic, behavioral control disorder, 
which is most frequently diagnosed in children.  ADHD is traditionally conceptualized as a 
neurological disorder; however, there are important environmental factors that affect symptom 
presentation.  Parental involvement is a critical factor in virtually every form of treatment for 
ADHD, yet the specific parenting styles employed by parents of children with ADHD has 
received little attention.  This study sought to address this issue through identifying associations 
between parenting styles, ADHD symptoms, and homework problems.  Participants were 
recruited from a community sample, using a snowball sampling method.  Participants were 
required to complete three rating scales, which assessed for parenting style, child’s ADHD 
symptoms, and child’s homework problems.  Results indicated that parents who had high scores 
on the authoritative scale had children with more ADHD Inattentive and ADHD Combined 
symptoms than did parents who had lower scores on the authoritative scale.  Results also 
indicated that higher scores on the authoritative scale were associated with a greater number of 
homework problems.  These findings indicate that authoritative parenting is not a unitary 
construct, but that it has various expressions on a continuum of demandingness and 
responsiveness.  Differences in authoritative parenting may contribute to ADHD symptom 
presence and to homework problems in male children.   
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Chapter 1 
Introduction 
Statement of the Problem 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a disorder, which is primarily 
diagnosed in children.  There are four subtypes of ADHD:  ADHD Combined Type, ADHD 
Predominantly Inattentive Type, ADHD Predominantly Hyperactive-Impulsive Type, and 
ADHD Not Otherwise Specified (NOS).  This disorder is characterized by an inability to focus 
and sustain attention on tasks, as well as by excessive hyperactive behaviors.  ADHD is 
commonly treated with medication and/or behavior therapy to help manage impulsivity and the 
ability to sustain attention.   
According to the Diagnostic and Statistical Manual of Mental Disorders – Fourth Edition 
– Text Revision (DSM-IV-TR) (American Psychiatric Association, 2000), Attention-
Deficit/Hyperactivity Disorder is found in approximately 3% - 7% of the population of school-
aged children. According to Barkley (2005), ADHD presents serious, long-term problems in 
adulthood for individuals such as underemployment, crime, and loss of productivity.  These 
problems not only affect the individuals diagnosed with ADHD, but also a society that will be 
negatively affected.   
The effects of ADHD impact society in various ways; some effects are immediate, such 
as early school problems, whereas others may be have long-term effects, such as later 
criminality.  Individuals with ADHD typically have difficulties that lead to academic 
underachievement (Smith, Barkley, & Shapiro, 2006).  In addition to academic problems, 
individuals with ADHD often demonstrate an increase in behavioral problems; approximately 
25% of people diagnosed with ADHD are expelled from school due to behavior problems 
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(Barkley, 2005). Also, many of the individuals diagnosed with ADHD in childhood will continue 
to have the diagnosis through adulthood; estimates are that between 30% and 65% of children 
diagnosed will also have ADHD as adults (Barkley, 2005).  Many of these individuals are males 
because school-age male children are at least two times more likely to be diagnosed with ADHD 
than are female children (American Psychiatric Association, 2000).  Moreover, there is evidence 
indicating that males express ADHD hyperactive/impulsive symptoms to a significantly greater 
degree than females (Hasson & Fine, 2012).  
Although it is evident that ADHD presents a significant societal problem, the specific 
etiology of the disorder is frequently unknown (Caddle, McCord, & Valman, 2008).  There is a 
clear genetic component to ADHD; several studies have found that genetic factors can account 
for as much as 75% of the variance of children with ADHD (Freitag, Rohde, Lempp, & 
Romanos, 2010).  Although there is strong support for a genetic influence on ADHD, it is not yet 
clear how some individuals develop the disorder, whereas others do not.   
Studies on ADHD have compared monozygotic twins, dizygotic twins, and children who 
are unrelated yet are raised in the same environment.  Theorists from a biological perspective 
have discovered some evidence associating certain genes with a diagnosis of ADHD.  Nigg 
(2006) discussed a gene that is strongly related to the expression of ADHD called Resistance to 
Thyroid Hormone (RTH).  This condition connects thyroid dysfunction to the expression of 
ADHD symptoms and it presents a stronger argument for the influence of genes on this disorder.  
Despite its strong association with ADHD, RTH is relatively uncommon, with a prevalence rate 
of 0.04%.  Some theorize that the expression of ADHD symptoms results from the interaction of 
multiple genes (Nigg, 2006). There is only preliminary evidence to support the theory of genes 
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causing ADHD (Nigg, 2006); however, brain imaging has revealed structural abnormalities that 
are associated with the development of ADHD. 
In a review of 22 studies that compared brain imaging for ADHD groups with control 
groups, Valera, Faraone, Murray, and Seidman (2007) investigated specific areas in the brain, 
referred to as Regions of Interest (ROI).  Males were over-represented in the studies; the mean of 
participants was between ages between 9 and 14 years old.  ROIs are areas in the brain that are 
associated with ADHD symptoms.  Findings from this meta-analysis show that there are 
significant structural differences between brains of individuals with ADHD, when compared 
with control groups.  Specifically, there appear to be significant differences in the prefrontal 
cortices and frontal lobes of individuals with ADHD when compared with control groups.  
Evidence indicates that individuals with ADHD have thinner cortical areas in their frontal lobes 
(Almeida et al., 2010). 
There are several environmental factors that can affect a developing and developed 
brain’s prefrontal cortex and, in doing so, lead to ADHD.  These factors may also explain brain 
imaging studies that show thinner cortical areas. Environmental factors, such as premature birth 
and fetal alcohol syndrome, have severely damaging effects on the executive functioning and can 
lead to ADHD symptom presentation (Ross & Nass, 1998). Other environmental factors 
contributing to the development of ADHD may occur through damage to the brain that results 
from impacts; this is known as Traumatic Brain Injury (TBI).  Children with TBI demonstrate 
significant deficits in sustained attention; in fact, some experts have gone to the extent of 
suggesting an additional diagnosis of ADHD for children who develop ADHD as the result of 
TBI called Secondary Attention-Deficit/Hyperactivity Disorder (Wassenberg, Max, Lindgren, & 
Schatz, 2004).  In addition to medical environmental factors that contribute to ADHD symptom 
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presentation, parental involvement represents another type of environmental factor that has been 
shown to influence ADHD symptom presence. 
A common component to most treatments of ADHD is parental involvement (Barkley, 
2000; Braswell & Bloomquist, 1991).  Because parents are a critical part of treatment for 
children with ADHD, it may be that parenting style may affect symptom presentation of children 
with ADHD.  In fact, the research in support of parenting style influencing psychological 
disorders is quite strong (Hinshaw, Zupan, Simmel, Nigg, & Melnick, 1997; Laskey & 
Cartwright-Hatton, 2009). The problem that this study sought to address was the lack of parental 
assessment in the assessment of ADHD.  Parents are involved in many aspects of the treatment 
of ADHD including administering medication, consultation and coordination with school 
personnel, homework completion, and at-home behavior management; however, very little 
research has investigated how different parenting types relate to childhood symptoms. 
Purpose of the study 
Just as there are genetic and environmental factors contributing to the development of 
ADHD, there may also be familial factors that increase or reduce symptom presence. This study 
sought to identify associations between parenting styles and ADHD symptom presence; 
participants were parents from a community sample.  Additionally, this study sought to identify 
relationships between parenting styles and homework problems.  Parental involvement is a 
critical factor in virtually every form of treatment of ADHD.  A more thorough understanding of 
possible interactions between parenting style and ADHD can then lead to the development of 
specifically targeted and more effective assessment and treatment of this disorder. 
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Chapter 2 
Literature Review 
Parenting Styles 
Parents express various styles of interacting with their children; these styles of parenting 
are on a continuum, and include degrees of “demandingness” and of “responsiveness” (Ishak, 
Low, & Lau, 2012).  The “demandingness” trait refers to high behavioral expectations on the 
part of the parent towards the child (Berg, 2011), whereas the “responsiveness” trait refers to 
warmth and supportiveness (Ishak, Low, & Lau, 2012).  Parents who express an interactive style 
with their children, in which demandingness is the most prominent characteristic, are considered 
authoritarian parents.  Parents who express an interactive style, which emphasizes 
responsiveness as the most prominent characteristic, are considered permissive parents.  Parents 
who are uninvolved and neglectful in their child’s upbringing characterize a subtype of 
permissive parenting, called disengaged. Authoritative parents, however, incorporate a well-
balanced blend of both demandingness and responsiveness characteristics in their parenting 
practices (Ishak, Low, & Lau, 2012).  Baumrind (1966) described authoritative parents as parents 
who promote “verbal give and take,” whereas authoritarian parents were described as wanting to 
“shape, control, and evaluate the behavior and attitudes of the child.” Baumrind (1971) stated 
that children raised within authoritative homes engage in more “independent, purposive 
behavior,” when compared with children from authoritarian and permissive households.  The 
literature suggests that many children benefit from a democratically run household (Milevsky et 
al., 2007); however, other children may need more structure in order to adhere to behavioral 
guidelines (Greening, Stoppelbein, & Luebbe, 2010).  These parenting styles are further 
described in Figure 1. 
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Berg (2011) summarized several studies on parenting efficacy and effects on children in 
Figure 1 (page 53). The figure organized and consolidated literature on parenting styles as they 
relate to childhood outcomes. The model identified authoritative parenting (at the top) as the 
most effective, followed by authoritarian (left); permissive parenting (right) comes next, and 
disengaged parenting (bottom) as least effective.  
In addition to addressing parental effectiveness, the model illustrated other components 
that contribute to effective parenting.  Behavioral expectations are high for authoritative and 
authoritarian parenting, but these are low for permissive and disengaged parents.  Parental 
responsiveness is illustrated, with authoritative and permissive parenting as being high, whereas 
authoritarian parenting and disengaged parenting are illustrated as being low.  The figure 
suggested that neither high behavioral expectations nor high parental responsiveness alone will 
lead to effective parenting.  High parental efficacy is a combination of appropriate behavioral 
expectations and appropriate parental responsiveness, a description of authoritative parenting.  
This model is consistent with the consensus in parenting research, suggesting that authoritative 
parenting is the most effective parenting style for children of all ages, environments, and 
ethnicities.  There is, however, some debate over the assertion that authoritative parenting is the 
most effective parenting type for children in all environments and ethnicities; this issue will be 
addressed later in the paper. 
Since Baumrind’s initial research on parenting styles, several studies have examined the 
relationship between parenting styles and psychiatric outcomes in children.  Milevsky, 
Schlechter, Netter, and Keehn, (2007) investigated parenting styles as they relate to 
psychological differences in children.  The study included 272 students from 9
th
 and 11
th
 grades; 
the sample, which consisted primarily of Caucasian participants, was selected from a public high 
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school in the northeastern U.S.  Milevsky et al. (2007) found that children of authoritative 
parents had increased self-esteem, healthy life-satisfaction and lower instances of depression 
when compared with children of parents with other parenting styles.  Screeners were 
administered to adolescents and included items such as, “When my mother/father wants me to do 
something, she/he explain why.” Similar findings are consistently found in the literature on 
parenting styles; children from authoritative homes are better adjusted than children from 
authoritarian homes (Baumrind, 1971; Baumrind, Larzelere, & Owens, 2010).   
There is not a decisive consensus on the effects of authoritarian parenting for all 
individuals.  Authoritarian parenting has been found to be harmful in some cultures, helpful for 
other cultures, and in some instances it has been suggested that authoritarian parenting may be 
the product of stress or even low socioeconomic status (Lansford et al., 2009; Querido et al., 
2002). Much of the research on authoritarian parenting indicates that it is harmful for child 
development and produces conduct problems upon follow-up several years later (Thompson, 
Hollis, & Richards, 2003).  There is evidence to suggest that these conduct problems may later 
manifest as criminal behaviors in children; this was found in a meta-analysis by Leschied, 
Chiodo, Nowicki and Rodger (2008).  This research suggests that authoritarian parenting may 
present a risk factor for the development of conduct problems in children. 
In conducting their analysis, Leschied et al. (2008) included 38 studies, with a total of 
66,647 participants. The findings of this meta-analysis suggest that there are several predictors of 
criminal adult behavior; however, among these predictors is being reared in an authoritarian 
home.  Other predictors of criminality included “witnessing violence, inter-parental conflict” and 
experiencing “family stressors.”  A common link between these predictors is their ability to 
induce high levels of stress within families.  
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Maccoby (1980) discussed child-rearing practices of parents of various socioeconomic 
status, as well as trends amongst these parents. Parents who are within a lower socioeconomic 
bracket, even when controlling for race, tend to endorse a more definite authoritarian parenting 
style.  In contrast, parents who are in higher socioeconomic status brackets place higher 
emphasis on joint-decision making and usually endorse a more authoritative parenting style.   
Thus, it has been demonstrated that socioeconomic status is related to the type of parenting style 
that an individual endorses (Lansford et al., 2009; Maccoby, 1980; Querido, Warner, & Eyberg, 
2002). Whether or not the cause of the parental stress is low socioeconomic status, witnessing 
violence, or parental discord, this stress has been linked in the literature with authoritarian 
parenting styles. 
Research on childrearing practices indicates that parents with high levels of stress are 
more likely to engage in harsh discipline practices such as those found in authoritarian parenting 
(Lansford et al., 2009; Laskey & Cartwright-Hatton, 2009).  Parents who experience high levels 
of anxiety are more inclined to attribute negative attitudes toward their children, using such 
expressions as “My child is manipulative” or “My child deliberately annoys me” (Laskey & 
Cartwright-Hatton, 2009).  These beliefs likely contribute to the harsh discipline practices that 
are associated with authoritarian parenting.  As a result, children of these parents are more 
frequently prone to experience social, academic, and even substance abuse problems (Laskey & 
Cartwright-Hatton, 2009).  Furthermore, children raised in these homes are more likely to 
develop depression and/or anxiety disorders (Rapee, 1997).   
In reviewing 9 studies on child rearing practices and childhood anxiety, Rapee (1997) 
found that many of the children in the studies noted two important aspects about their parents 
that are consistent with authoritarian parenting.  First, anxious children noted that they 
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experienced their parents rejecting of their behaviors.  Authoritarian parents may reject a child’s 
behavior if it is not consistent with the wishes of that parent (Baumrind, 1971).  Second, anxious 
children noted that their parents were extremely controlling.  Additionally, parents were 
perceived as being extremely protective of their children and tended to use shame as a discipline 
technique (Bruch & Heimberg, 1994; Rapee, 1997).  Each of these perceptions is consistent with 
authoritarian parenting practices. 
Although certain aspects of authoritarian parenting may appear unpleasant, some argue 
for the efficacy of these practices in certain populations. There is not a clear consensus in the 
literature about whether or not authoritarian parenting universally produces better outcomes than 
authoritative parenting in African-Americans.  African-American children appear to benefit in 
some ways by having authoritarian parents (Greening, Stoppelbein, & Luebbe, 2010).  An 
authoritarian parenting style was found to be a protective factor from suicidal behavior in 
African-American children with depressive symptoms.  Interestingly, there were no protective 
factors associated with authoritarian parenting for Caucasian children (Greening, Stoppelbein, & 
Luebbe, 2010).  However, others argue that authoritative parenting is an effective parenting 
practice for African-American parents, just as it is an effective parenting practice for Caucasian 
parents (Querido, Warner, & Eyberg, 2002).  Along with authoritarian parenting styles, a 
permissive parenting style is also associated with poor behavioral outcomes in children. 
Permissive parents engage in fewer limit-setting discipline techniques and there is often 
ambiguous structure in these households (Baumrind, 1971).  Children from these homes receive 
inconsistent messages from their parents regarding acceptable behaviors.  The reason for this is 
the fact that permissive parents are frequently indulgent regarding childrearing, yet when their 
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frustration builds, they may engage in intense anger outbursts toward their children (Baumrind, 
1971). 
Permissive parenting has also been associated with poor behavioral outcomes in children. 
Milevsky et al. (2007) found that permissive mothers were a risk factor for lower self-esteem and 
poor life-satisfaction in adolescents. These children are also more likely to experience 
adjustment problems later in life (Fite, Stoppelbein, & Greening, 2009).   In a study using 80 
children, between the ages of six and twelve years old from an inpatient psychiatric unit, there 
were significant differences between children from permissive households and from non-
permissive households. Children from permissive households were at an elevated risk for 
psychiatric hospitalization and children from this group were more likely to become resistant to 
treatment; treatment became less effective (Fite, Stoppelbein, & Greening, 2009).   
In addition to the development of adjustment problems, there is evidence in support of 
impulse-control problems resulting from being raised in permissive households.  A study of 421 
college students from Arizona State University found a significant relationship between growing 
up in a permissive household and elevations in both general and specific impulsivity.  General 
impulsivity refers to the degree of impulsivity and general behavioral control.  Specific 
impulsivity refers to behavioral control specifically pertaining to alcohol consumption (Patock-
Peckham & Morgan-Lopez, 2006).  The authors hypothesized that this trend is due to an 
ambiguous parent-child relationship in which children may have to set their own boundaries; 
these children become increasingly impulsive and experience difficulty in “perceiving control 
over his or her drinking” (Patock-Peckham & Morgan-Lopez, 2006).  The authors suggest that 
children from permissive households may be failing to develop adequate impulse-control skills 
as well as accurate appraisals of their impulse-control problems.  Impulse-control regulation is a 
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key component in ADHD; the extent to which permissive parenting affects ADHD symptom 
severity needs further exploration.  Some researchers agree that one definition of permissive 
parenting is not sufficient enough to explain differences among permissive parents. 
Lamborn, Mounts, Steinberg, and Dornbusch (1991) discussed two categories 
represented in the literature regarding permissive parenting styles.  The first type of permissive 
parenting is characterized by an indulgent parent; the parent is engaged in the child’s upbringing, 
but he or she has developed an ideological viewpoint that allows for loose parental control.  The 
second type of permissive parenting is characterized by neglect; these parents clearly fail to 
attend to the needs of their children.  Sigelman and Rider (2009) define these parents as 
demonstrating neglect towards their children as a result of being overwhelmed with life stressors.  
Because these parents are overwhelmed with life stressors, they seem unable to implement 
adequate rule setting in their homes.  
Knutson et al. (2004) studied the second type of permissive parenting and found 
associations between neglectful parenting practices and later antisocial behaviors in children.  
The sample for the study consisted of 671 first and fifth grade students.  Participants were 
selected from at-risk communities with high rates of delinquency.  Multiple types of neglect 
were analyzed within the study and the outcomes provide evidence in support of connections 
between parenting practices and child behavior outcomes.   Neglected children were more likely 
to engage in adolescent antisocial behaviors than were children who did not grow up in 
neglectful homes. Children, who are products of poor parenting/maltreatment, are more likely to 
be angry, have more internalizing problems, and experience difficulty regulating emotions 
(Robinson et al., 2009).  Although neglectful parenting is relatively extreme type of parenting, it 
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supports the notion that parenting practices can contribute to serious child behavior problems and 
sometimes psychiatric outcomes.  
Neglectful parenting may be a difficult parenting style to study because it occurs rarely in 
certain populations (Baumrind, 1971).  Neglectful parents were not included in the original 
conceptualization of parenting styles (Baumrind, 1971), nor were they included in the test 
development of the Parental Authority Questionnaire – Revised (Reitman, Rhode, Hupp, & 
Altobello, 2002).  Neglectful parenting is a very rare parenting practice for the population which 
was sampled in the current study.  Consistent with the Baumrind (1971) study and the Reitman et 
al. (2002) study, both of which were conducted in public and private school settings, the current 
study focused on the first typeof permissive parenting. 
 In reviewing childhood outcomes of the three parenting styles discussed, it is evident that 
authoritative parenting produces the best childhood outcomes; authoritative parents typically 
produce children who are well-adjusted.  Authoritarian and permissive parenting styles appear to 
be equally maladaptive for families, except for some evidence suggesting some benefits for 
African-American children in authoritarian homes.  Children from authoritarian and permissive 
families are at risk for maturing into individuals with clinically significant psychiatric disorders.  
ADHD: Treatment and Controversy 
ADHD is a disorder involving poor behavioral control.  It is characterized by impulsivity, 
hyperactivity, and inattention (American Psychiatric Association, 2000).  The symptoms of 
ADHD can cause significant distress not only to the child, but also to the members of the child’s 
environment (e.g., parents, teachers, peers).   In addition to the host of challenges that a child 
with ADHD presents to parents, they are also faced with the challenge of selecting the most 
effective treatment for their child’s condition.   
DIFFERENCES BETWEEN PARENTING STYLES AND CHILD BEHAVIOR  13 
There are multiple treatment approaches and theories for the diagnosis of ADHD. The 
treatment of ADHD has caused contentious debates and has created a large degree of controversy 
surrounding this disorder.  Evidence-based treatment choices for ADHD include medication, 
behavior therapy or a combination of the two. The two most popular medications typically 
prescribed to children with ADHD, are stimulants and nonstimulant atomoxetine (Barkley, 
2005). The use of stimulants to treat ADHD has undergone extensive research and studies 
overwhelmingly show that stimulants are effective in the short-term reduction of symptoms of 
ADHD (Schachter, Pham, King, Langford, & Moher, 2001).   
Despite their efficacy, many feel that stimulants should not be prescribed to young 
children and that medication is frequently overprescribed.  LeFever, Arcona, and Antonuccio 
(2003) reported a 700% increase of psychotropic medicine to treat ADHD over approximately 
thirteen years. There are many who feel that medicating children may be harmful; one physician 
went as far as to describe stimulants as “pediatric cocaine” (Block, 1996, p. 30).  Block (1996) 
stated that between 80 to 85 percent of children diagnosed with ADHD receive medication.  She 
refers to the “ADHD Industry,” as prescription drug companies and physicians who make 
extraordinary profits from the use of medication to treat this disorder.  This incentive alone fuels 
a contention and controversy for the treatment of ADHD with medication; however, there are 
also research-related concerns that arise from a lack of longitudinal studies on the effects of 
medication to treatment ADHD. 
Unfortunately, there is a dearth of literature studying the long-term effects of stimulants 
for treating children; presently, there are no longitudinal studies that track the effects of 
medications to treat ADHD in children (Smith, Barkley, & Shapiro, 2006).  In an effort to 
develop a comprehensive treatment model and guidelines for clinicians, as well as to address the 
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lack of long-term follow-up in ADHD literature, the National Institute of Mental Health (NIMH) 
funded a 2-year follow up study.  Using NIMH funding, the Multimodal Treatment Study of 
ADHD (MTA) conducted a study with a 24-month follow-up.  In addition to the extended 
follow-up, the MTA study investigated the most efficacious treatments for ADHD. 
 Most studies on medication efficacy for ADHD treatment demonstrate that medications 
are highly effective in reducing symptoms in individuals with ADHD (Wigal, 2009; Schachter, 
Pham, King, Langford, & Moher, 2001).  Both the MTA study and the American Academy of 
Pediatrics (AAP) recommended that clinicians treat ADHD with stimulant medication as the 
front-line treatment (Smith, Barkley, & Shapiro, 2006; American Academy of Pediatrics, 2001).  
In a systematic literature review on treatment outcomes of ADHD, the AAP (2001) arrived at 5 
guidelines for clinicians when treating school-aged patients with ADHD.  The composition of the 
5 guidelines was based on definitive evidence from the literature review and expert consensus in 
the absence of clear evidence.  
Despite the overwhelming evidence for the efficacy of medications to treat ADHD, there 
are two significant concerns that this treatment approach does not address.  First, medication 
treatment is short-term and when medications stop, symptoms re-emerge.  The second concern is 
that the administration of medication does not change the environment surrounding the 
individual; that environment may be conducive to ADHD symptom expression.  Behavioral 
interventions address these concerns because they teach those involved to change contingencies 
and antecedents within the environment of children with ADHD. 
Although both of these studies highlight the efficacy of medication interventions, they 
appear to minimize the efficacy of behavioral interventions.  For example, the MTA study found 
that treating ADHD with behavioral treatment and medication was only slightly better than 
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treating ADHD with medication alone (Smith, Barkley, & Shapiro, 2006; McKee et al., 2004).  
Despite the results from this study, parent training has also proven to be an effective approach to 
treating ADHD symptoms in children (Pelham, Wheeler, and Chronis, 1998; Smith, Barkley, & 
Shapiro, 2006). 
Behavioral Parent Training (BPT) helps parents to learn about common challenges to 
raising a child with ADHD and to cope with challenges of raising their child.  BPT teaches 
parents to look for positive instances of their child’s behavior (Barkley, 2005).  Through training 
parents to observe positive behaviors in their children, it reduces the tendency to focus on solely 
problematic behaviors.  Parents also learn a variety of techniques to manage their child’s 
behavior, including: giving more effective commands, administering token economy systems, 
and using effective disciplinary strategies effectively (Barkley, 2005).  Studies on the efficacy of 
BPT show that it is not only helpful in teaching parents to implement child management 
techniques but it is also useful in reducing ADHD symptoms in children (Smith, Barkley, & 
Shapiro, 2006). 
BPT is an effective approach to reducing symptoms of ADHD and empowering parents 
through education. When investigating the efficacy of BPT, the MTA study found that 64% of 
parents who used BPT experienced significant improvements in their child’s behavior.  Pelham, 
Wheeler, and Chronis (1998) found evidence supporting the efficacy of parent training through 
reviewing two well-constructed research studies.  Pelham et al. (1998) used established criteria 
for empirically supported treatments when investigating BPT efficacy and they concluded that 
BPT “barely” meets criteria for an empirically supported treatment for ADHD.  Pelham and 
Fabiano (2008) revisited the study by Pelham et al. (1998) and found, when accounting for new 
studies over the past ten years, BPT definitively meets criteria for an empirically supported 
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treatment for ADHD.  In an extensive review of the literature, Modesto-Lowe, Dansforth, and 
Brooks (2008) found that parent training is not only effective with reducing ADHD symptoms, 
but also with reducing risk for Conduct Disorder, the parent’s self-efficacy, child’s social skills, 
and the child’s classroom behavior. 
Classroom behavioral interventions use contingent consequences to manage child 
behaviors in school. In this model, teachers use reinforcement strategies to guide their students 
into target behaviors.  As with BPT, classroom behavioral interventions must occur when a 
behavior is exhibited and that behavior must be followed by an immediate consequence in order 
to be effective (Modesto-Lowe, Dansforth, & Brooks, 2008).  Research on the efficacy of 
classroom behavioral interventions to address ADHD has yielded significantly positive results. 
In a meta-analysis involving 23 studies on classroom behavioral interventions, Pelham, Wheeler, 
& Chronis (1998) found classroom behavioral interventions to be effective.   
Whether interventions are administered in school or in the home, behavioral interventions 
are an effective way of treating symptoms of ADHD.  A major advantage of behavioral 
interventions, such as BPT, over the use of medication involves the teaching of new behaviors 
for all participants in the treatment.  Parents are taught new skills for observing, interacting, and 
providing consequences for their children.  Children learn that their consequences are contingent 
upon their behaviors.  These are both results which medication alone cannot produce. 
Parenting Styles, ADHD, and Homework Problems 
Research on parent-child interactions, as they relate to ADHD, have traditionally 
explained parenting style characteristics rather than categorizing parents according to their 
specific parenting style such as authoritative, authoritarian, and permissive (Danforth, Barkley, 
& Stokes, 1991; Cunningham & Boyle, 2002).  Parents of children with ADHD experience more 
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stress and coping problems than parents of children without ADHD (DuPaul, McGoey, Eckert, & 
VanBrakle, 2001).  Additionally, parents of children with ADHD are typically more controlling 
and punitive than parents of children without ADHD (Danforth, Barkley, & Stokes, 1991), which 
is likely the result of the elevated stress that these parents experience (Laskey & Cartwright-
Hatton, 2009).  More specifically, mothers of children with ADHD are more likely to engage in 
punitive, negative, and controlling interactions than mothers of children in a control group 
(Cunningham & Boyle, 2002).  Despite these characteristics, which may seem to be authoritarian 
in nature, there is minimal evidence that these parents are actually within the category of 
authoritarian.  Identification of a specific parenting style during assessment for ADHD may have 
utility in treatment (McKee, Harvey, Danforth, Ulaszek, & Friedman, 2004) and may alter the 
treatment approach.  Identification of healthy or unhealthy parenting practices may assist in 
parent training through making it more effective (McKee et al., 2004). 
One study looked at the relationship between authoritarian parenting and ADHD. 
Alizadeh and Andries (2002) sampled Iranian children and families and found significant 
correlations between parenting styles and ADHD.  The study compared 130 parents of children 
with ADHD and 120 parents of children without ADHD. Authoritarian parents had significantly 
higher rates of ADHD children than non-authoritarian parents.  The study did not conclude 
causality; ADHD children can present more challenges for families, which may pull for an 
authoritarian parenting style. In addition to the direct correlation between authoritarian parenting 
and ADHD, Alizadeh and Andries (2002) found an inverse relationship between authoritative 
parenting and ADHD.  Parents who endorsed an authoritative parenting style were far less likely, 
than authoritarian parents, to have a child with ADHD.  This is consistent with Barkley, who 
asserts that parents are influential in a child’s expression of ADHD symptoms and through 
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structured, authoritative parenting, parents can learn to manage their child’s ADHD (Barkley, 
2005).  Unfortunately, children with ADHD often present with academic problems in addition to 
behavioral problems. 
Academic impairment is a significant element that is associated with ADHD (American 
Psychiatric Association, 2000).  Research indicates that inattention is the likely contributor to 
poor academic outcomes (Marshall, Hynd, Handwerk, & Hall, 1997) and the effects of these 
academic problems are pervasive.  Marshall et al. (1997) compared 2 groups of individuals 
diagnosed with ADHD and found that, when accounting for hyperactivity, ADHD Inattentive 
was associated with lower test scores.  The effects of academic problems typically do not subside 
over time; these problems actually appear to develop into new concerns. 
McGee, Partridge, Williams, and Silva (1991) conducted a 12-year, longitudinal study on 
the academic consequences of ADHD in early childhood.  The study originally included 1,037 
children, all of whom were 3 years of age at the baseline assessment.  Two percent of these 
children were determined to be “pervasively hyperactive” upon two separate interviews and as a 
result, they were included in the follow-up.  During the first interview, the children’s behavior 
was rated by their parents and during the second interview, the children’s behavior was rated by 
a tester from the study.  Findings from the study show that ADHD in early childhood is 
associated with lower academic achievement in the area of reading upon 12-year follow-up.  
Additionally, these children had lower cognitive skills and increases in behavior problems at 
school and home upon 12-year follow up. 
 Homework is an important component of a child’s academic success; evidence indicates 
that completing homework is correlated with academic achievement for children (Cooper, 
Lindsay, Nye, & Greathouse, 1998).  Evidence indicates that competing homework is more 
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important than the actual quality of the homework that is produced (Cooper et al., 1998). This 
presents a particular problem for children with ADHD because these children experience a high 
degree of difficulty completing assignments.  The DSM-IV TR actually lists this symptom in the 
criteria for diagnosing ADHD:  “often does not follow through on instructions and fails to finish 
schoolwork . . .” (American Psychiatric Association, 2000).  Children with ADHD experience 
difficulty completing assignments because they lack the ability to self-regulate. 
In addition to having greater academic success than students who do not complete 
homework, students who complete homework are found to have greater self-regulatory behaviors 
regarding academic tasks (Ramdass & Zimmerman, 2011).  Enhanced self-regulatory behaviors 
will enable these students to be more adept at completing assignments and at setting appropriate 
times to study/complete homework.  Children with ADHD experience difficulty with self-
regulation because they suffer from a behavioral control disorder; as a result, there is a strong 
relationship between ADHD and academic problems (Smith, Barkley, & Shapiro, 2006).  
Children with ADHD usually have difficulty organizing, completing, and handing in 
assignments (American Psychiatric Association, 2000; Raggi & Chronis, 2006).   
Several interventions have been found effective in helping to manage classroom 
behaviors and academic problems of children with ADHD. Effective classroom interventions 
include behavioral techniques, which may use antecedent strategies to help children succeed.  
One such antecedent strategy teachers can use involves shortening lessons for children with 
ADHD to make the material more palatable.  Another behavioral technique involves a Daily 
School Behavior Report Card (Barkley, 2005), a form which teachers complete at school, 
documenting and rating a child’s behavior in the classroom.  The form is then sent home on a 
daily basis and reviewed by parents.  Based on the ratings from the form, parents provide 
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reinforcements for target behaviors and withhold reinforcements for off-target behaviors.  This 
process makes the child’s reinforcements at home contingent upon the child’s behaviors in 
school (Barkley, 2005). 
Daily report cards are a very useful tool for working with children; the efficacy of daily 
report cards has been studied extensively.  Vannest, Davis, Davis, Mason, and Burke (2010) 
conducted a meta-analysis of research analyzing daily report cards and discovered evidence 
supporting the efficacy of these tools.  Analyzing data from 17 studies, Vannest et al. (2010) 
found that daily report cards are more effective when there is increased parental involvement. 
Studies in which parents were required only to sign daily report cards were excluded from the 
meta-analysis.  The implication of this exclusion criterion emphasizes a crucial component of 
parental involvement in interventions – following through. 
 Daily report cards essentially assume that parents will follow through with interventions 
and that parents engage in organization and self-regulatory skills.  In reality, many children with 
ADHD also have parents or other relatives with ADHD (American Psychiatric Association, 
2000).  Additionally, many families are overwhelmed with daily stressors and may not be 
effective with following through on interventions for daily report cards.  There are many factors 
that may impede or enhance parental efficacy in implementing home interventions; however, 
there is one key question that may unite many of these factors. Does the parenting style influence 
the implementation and effectiveness of these home interventions?  For example, there appear to 
be academic benefits for students whose parents actively engage in helping with homework 
rather than causing homework time to be frustrating and stressful (VanVoorhis, 2011).  
Environmental characteristics have been found to affect academic functioning in school-age 
children.  Studies show families with more children typically have more academic problems than 
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families with fewer children (Downey, 2001; Blake, 1981) and parents with higher educations 
have been associated with children who have fewer academic difficulties (Davis-Kean, 2005).  
However, parental involvement is an important factor that affects many school-age children.  
Grolnick and Slowiaczek (1994) investigated parental involvement and found that it may 
be better conceptualized as a multidimensional construct, rather than a one-dimensional 
construct. Through sampling 300 children, ranging in age from 11 to 14-years, along with their 
parents and teachers, parental involvement was identified as being composed of three parts: 
behavior, intellectual/cognitive, and personal.  Parents exhibit behavior involvement through 
engaging in observable behaviors such as attending a school function or helping with homework.  
Cognitive/intellectual parental involvement requires parents to expose their children to 
intellectually enlightening materials, such as books.  Last, personal parental involvement entails 
the degree to which a parent enjoys participating in his or her child’s schooling.  Personal 
involvement presumes that the child will experience enhanced positive emotions towards school-
related activities when the child witnesses parents who genuinely care about his or her schooling.   
Through analyzing parental involvement, it was discovered that increased involvement 
not only increases a child’s perceived competence in schoolwork, but also enhances the child’s 
academic achievement.  Grolnick and Slowiaczek (1994) found that mothers who engaged in 
Behavior involvement and Cognitive/Intellectual involvement had children with higher 
perceived competence and control understanding, i.e. the ability to connect personal behaviors 
with situational outcomes.  The three dimensions encompassed in parental involvement appear to 
align most closely with an authoritative parenting style, because both include active engagement 
and nurturing support.  The authoritarian parenting style lacks nurturing support and the 
permissive parenting style lacks active engagement. 
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 Whether they are authoritative, authoritarian, or permissive, parents differ in the ways 
that they discipline children and manage child behaviors in the home; research indicates that 
certain parenting practices are healthier than others.  Several parenting practices are problematic 
enough to be associated with the development of psychiatric outcomes in children.  Parents of 
children with ADHD need to provide their children with structure and consequences that are 
contingent upon their behaviors (Barkley, 2005).  Unfortunately, children with ADHD are not 
only susceptible to behavioral problems, but also to academic problems that create more 
problems if these children are raised in authoritarian or permissive homes.  Children from 
authoritarian and permissive parents are more likely to receive lower grades than children from 
authoritative homes (Dornbusch, Ritter, Leiderman, Roberts, & Fraleigh, 1987).  It is also 
evident that children from authoritarian and permissive homes are more likely to engage in 
criminal behavior (Leschied et al., 2008) and/or to develop a psychiatric diagnosis than are 
children from authoritative homes (Bruch & Heimberg, 1994; Fite, Stoppelbein, & Greening, 
2009; Rapee, 1997).  Therefore, it is important to understand differences between parenting 
styles as they relate to childhood behaviors, and especially as they relate to ADHD, a psychiatric 
diagnosis that encompasses behavioral and academic deficiencies. 
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Chapter 3 
Hypotheses 
There is strong evidence to support the idea that parenting styles have an effect on 
childhood development of psychiatric disorders (Knutson et al., 2004; Robinson et al., 2008; 
Fite, Stoppelbein, & Greening, 2009; Patock-Peckham & Morgan-Lopez, 2006; Alizadeh & 
Andries, 2002). There is, however, a dearth of literature investigating parenting styles, relative to 
ADHD; the existent literature suggests a possible relationship between parenting and ADHD 
symptoms (Alizadeh & Andries, 2002).  It was hypothesized that children of authoritative 
parents would demonstrate fewer symptoms of ADHD than would children of permissive and 
authoritarian parents. 
There is evidence indicating that parenting style may have a significant effect on 
childhood academic performance (Dornbusch, Ritter, Leiderman, Roberts, & Fraleigh, 1987; 
Cheung & McBride-Chang, 2008). Children experience fewer homework problems when their 
parents engage in a supportive, collaborative approach to homework time (VanVoorhis, 2011).  
Therefore, it was hypothesized that children with authoritative parents would have fewer 
homework problems than would children of permissive and authoritarian parents.  
Demographic variables such as socioeconomic status (Maccoby, 1980; Querido, Warner, 
& Eyberg, 2002) or gender of the child may also contribute to the expression of certain parenting 
styles, ADHD symptoms, and/or homework problems. As a result, demographic variables, such 
as socioeconomic status, gender, and number of children in the home were analyzed.  It was 
hypothesized that there would be differences between groups on the basis of demographic 
variables.   
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Chapter 4 
Method 
Overview 
Parenting styles may have an effect on the symptom constellation seen in children with 
ADHD.  Furthermore, children with ADHD have academic difficulties that may or may not be 
related to parenting styles in handling homework time. This study sought to examine the 
differences between parenting styles as they relate to ADHD symptoms and homework 
performance. 
Design and design justification 
This study examined associations between parenting characteristics and compared them 
with ADHD symptom presence and homework problems.  It is a between subjects design in 
which participants were asked to complete measures that assess parenting style, child ADHD 
symptom severity, and homework problem severity. 
Participants 
The original sample consisted of sixty-eight (68) participants, two (2) of whom were 
removed due to the exclusion criteria. A frequency distribution yielded the fact that 31 of 66 
participants (45.6 %) had male children and 35 of 66 participants (51.5 %) had female children.  
Participants were parents from the Philadelphia and southern New Jersey areas. The majority of 
participants in this sample were Caucasian and in the socioeconomic middle-class. 
Inclusion  
In order to participant in this study, parents were required to have a child in a grade 
school, between 1
st
 and 6
th
 grade.  All parents in this study were required to complete all rating 
scales included in the evaluation packet.  Parents of children with ADHD and parents of children 
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without ADHD were included in this study. In addition, parents must have been the primary 
guardian of their child for at least one year, prior to completing the measures in the evaluation 
packet. 
Exclusion 
Parents of children with disruptive behavior disorders such as Oppositional Defiant 
Disorder (ODD) or Conduct Disorder (CD) precluded participation in this study. Additionally, 
parents of children with learning disabilities or severe cognitive impairments were excluded, as 
were parents who were illiterate  and parents with significant problems with reading and writing.  
Parents with children in grades below 1
st
 grade or above 6
th
 grade were excluded. 
Recruitment 
Participants were recruited in two ways; the first way was from a community library in 
southern New Jersey and the second way was through flyers and by word-of-mouth.  The library 
is Gloucester County Library, Mullica Hill Branch, in Mullica Hill, NJ.  The responsible 
investigator set up a table and met with interested participants inside the library, disseminated 
educative materials on ADHD (including places that treat ADHD), and recruited participants to 
complete all measures for the study at that time.  During this period, participants received 
informed consent, demographic information sheet, and all measures of the study. 
Participants were also made aware of the study through flyers and by word-of-mouth.  
Participants were recruited from a community sample from the surrounding area of the 
Philadelphia College of Osteopathic Medicine and the Gloucester County Library surrounding 
area.  The responsible investigator handed out flyers and evaluation packets to individuals in the 
community.  If individuals were available to participate in the study, they either completed the 
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measures at that time or they took the packets with them to complete and return to the 
responsible investigator at a later date.    
Measures 
The Parental Authority Questionnaire – Revised or PAQ-R (Reitman, Rhode, Hupp, & 
Altobello, 2002) is a 30-item measure used to assess parenting style.  Items on this measure are 
rated on a 5-point Likert scale with responses ranging from Strongly Agree to Strongly Disagree. 
Factor analysis yielded three subscales with items loading above .30; the three-factor structure 
included authoritative, authoritarian, and permissive scales.  Across samples, 90% of the 
authoritarian items and 83% of the permissive items loaded above .30.  
In creating PAQ-R scales, samples were derived from diverse ethnic and socioeconomic 
subgroups with some significant discrepancies observed.  Authoritarian and permissive subscales 
yielded coefficient alphas ranging from .72 to .76 across all samples; however, the authoritative 
subscale yielded coefficient alphas ranging from .56 to .66 in samples which were predominantly 
African-American.  In the predominantly Caucasian sample, the coefficient alpha was .77.   
Convergent validity was established through comparing the PAQ-R to the Parenting 
Scale (PS) and the Parent-Child Relationship Questionnaire.  The authoritarian scale was 
correlated with the Overreactivity subscale of the PS (r = .24, p < .001) and the Communication 
subscale of the PCRI (r = .25, p < .001).  The authoritative scale was correlated with the 
Communication subscale of the PCRI (r = .34, p < .001).  The permissive scale was correlated 
with the Laxness subscale of the PS (r = .26, p < .001), the Overreactivity subscale of the PS (r = 
.27, p < .001), and the Limit Setting subscale of the PCRI (r = -.30, p < .001). 
The ADHD Rating Scale IV Home Version (DuPaul, Power, Anastopoulos, & Reid, 1998) 
is an 18-item measure assessing the presence and severity of inattention and hyperactive-
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impulsive symptoms.  Parents rate the items on a 4-point Likert scale (ranging from never to 
very often) and scores are tabulated through summing the frequency of inattentive and 
hyperactive symptoms.  Factor loadings yielded two factors, hyperactive and impulsive, with 
coefficients between .7 and .8.  These loadings accounted for 71.9% of the variance.   
Using the Pearson product-moment correlation, test-retest reliability data yielded a total 
score of .85, an Inattention score of .78, and a Hyperactivity-Impulsivity score of .86. Inter-rater 
agreement coefficients were obtained through comparing parents and teachers; these included a 
total score of .41, and Inattention score of .45, and a Hyperactivity-Impulsivity score of .40.  In 
assessing criterion validity, the Conners Parent Rating Scale – 48 (CPRS) was used.  Correlation 
Coefficients between parent ratings on the ADHD rating scale and the CPRS Impulsive-
Hyperactivity scale yielded a Total score of .68, an Inattention score of .45, and a Hyperactivity-
Impulsivity score of .78; all coefficient scores yielded p-values, which were less than .001. 
The Homework Problems Checklist (HPC; Anesco, Schoiock, Ramirez, & Levine, 1987) 
is a 20-item measure that assesses for difficulty in completing academic work at home.  Parents 
complete this measure, using a 4-point Likert scale (ranges from 0 - Never to 3 – Very Often). 
The HPC helps clinicians detect the types of problems as well as problem severity; it includes 
items such as “Refuses to do homework assignment” and “procrastinates, puts off doing 
homework” (Anesco, Schoiock, Ramirez, & Levine,1987).  Power, Werba, Watkins, Angelucci, 
& Eiraldi (2006) suggest that the HPC has two factors, Inattention/Avoidance of Homework and 
Poor Productivity/Nonadherence to Homework Rules.  The Inattention/Avoidance factor 
includes the child’s ability to sustain attention and work efficiently and independently.  The Poor 
Productivity/Nonadherence factor refers to a child’s awareness of assignments and ability to 
complete and hand in what has been assigned.  
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Anesco et al. (1987) found correlations when comparing the HPC to other measures that 
assess for academic functioning.  Using the Pearson product-moment correlation, parental ratings 
of children’s academic functioning were correlated with the HPC (r = -.43, p < .001).  
Additionally, clarity of homework instructions (r = .20, p < .001) and gender of the child (r = -
.18, p < .001) were correlated with the HPC.  Power et al. (2006) also found moderate to high 
correlations when comparing the HPC with the Inattention scale of the Behavior Assessment 
System for Children (BASC). 
Internal consistency data yielded a Cronbach alpha of .91, indicating that the HPC is 
measuring a unitary construct.  Corrected item-total correlations range from r = .31 to r = .72.  
Analyses on the basis of grade and gender yielded scores between .90 for females and .92 for 3
rd
 
graders. 
The Demographic Information Questionnaire was developed for this study to collect 
demographic information from participants.  The questionnaire prompts participants to complete 
13 items and provides relevant clinical information about environmental factors that may be 
associated with parenting styles, ADHD symptoms and/or homework problems.  These items 
were developed, based on the existing literature on parenting styles, ADHD symptoms and 
homework problems. 
Procedure 
Participants were recruited through a snowball sampling method, in which the 
responsible investigator asked individuals to participate in a study to develop a deeper 
understanding of the relationship between parenting behaviors and different childhood behaviors.  
All participants were told that this study will add to the body of research on ADHD and may help 
with screening and treatment for ADHD.  Participants were asked to complete a demographic 
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questionnaire (included child’s age, gender, ethnicity, previous history of a mental health 
diagnosis, and other demographic information), a Parental Authority Questionnaire – Revised, an 
ADHD Rating Scale IV Home Version, and a Homework Problems Checklist.  Included in the 
packets were instructions for completing and returning the enclosed documents as well as an 
introduction letter.  Participants with multiple children were encouraged to consider only one 
child when completing the measures. After completing the demographic information document 
and rating scales, parents were prompted to write out their names and contact information on a 
raffle ticket.  The packets were placed in manila envelopes and returned to the responsible 
investigator via handoff or mail.  Participants were then prompted to return the raffle tickets to 
the responsible investigator in a sealed envelope.  After collection of all participant packets, $50 
gift cards were given to three participants through the process of a raffle. 
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Chapter 5 
Results 
 Sixty-eight individuals agreed to participate in the study. Two subjects met exclusion 
criteria after completing the measures, and were hence removed from the study for a total of 
sixty-six participants.  A power analysis revealed that a regression analysis with a medium effect 
size and power of 85% would require 62 participants.  On the parenting style questionnaire, 
participants earned scores ranging from 10 to 50 on each of the three parenting scales (i.e. 
authoritative, authoritarian, and permissive).  The participant’s highest scoring subscale 
represents his or her relative parenting style and scores on the additional subscales represent the 
expression of other parenting style characteristics. Most of the participants, fifty-six, scored 
highest on the authoritative scale; seven scored highest on the authoritarian scale, and three 
obtained equal scores between the authoritarian and authoritative scales.  None of the 
participants scored highest on the permissive scale.  Due to the problem of multiplicity, a 
Bonferroni Correction was used, which yielded a significance level of .012; this significance 
level was used instead of the traditional .05 level. 
Due to a lack of variance between parenting scores on the authoritarian and permissive 
scales, it was difficult to assess three separate parenting styles.  Instead, participants were 
assessed by comparing the level of expressed parenting characteristics to the level of ADHD 
symptoms.  Furthermore, because there are definitive differences in the expression of ADHD on 
the basis of gender, three multiple regression analyses were conducted to determine if gender 
moderates the relationship between parenting style and ADHD symptom subtypes.  Each of the 
three analyses considered parenting style as a possible predictor of one of the subtypes of 
ADHD.  Results from the first analysis revealed parents with higher authoritative parenting style 
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scores had male children with higher ADHD Inattentive scores (t = 3.283, p = .003).  Although 
not statistically significant, a noteworthy trend occurred for parents with higher authoritarian 
parenting scores; these parents had male children with lower ADHD Inattentive symptoms (t = -
2.260, p = .032).  There was no significant relationship between permissive parenting and ADHD 
Inattentive symptoms in males (t = -.354, p = .726). Furthermore, there was no relationship 
between parenting style and ADHD Inattentive symptoms for female children (F = .133, p = 
.940).   
The second analysis revealed no significant relationships between authoritative parenting 
style scores and male Hyperactive ADHD scores (t = 2.286, p = .03).  No significant 
relationships were established for authoritarian parenting (t = -1.109, p = .277) or permissive 
parenting (t = -1.128, p = .269) as related to male Hyperactive ADHD symptoms.  Furthermore, 
there was no relationship between parenting style and Hyperactive ADHD symptoms for female 
children (F = 1.246, p = .310).   
The third analysis revealed that authoritative parenting predicted higher ADHD 
Combined symptoms in male children (t = 2.965, p = .006).  No significant relationship was 
established for authoritarian parenting and ADHD Combined symptoms (t = -1.943, p = .063), 
and permissive parenting and ADHD Combined symptoms for male children (t = -.662, p = 
.513).  Furthermore, there was no relationship between parenting style and ADHD Combined 
symptoms in female children (F = .246, p = .863, see Table 1).   
Due to a lack of variance between parenting scores on the authoritarian and permissive 
scales, it was difficult to assess three separate parenting styles.  Instead, participants were 
assessed by comparing the level of expressed parenting characteristics with the level of 
homework problems.  A multiple regression analysis was conducted to determine if parenting 
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style predicted homework problems and if the child’s gender moderated the relationship between 
parenting styles on homework problems. The analysis indicated that parents with higher 
authoritative parenting style scores had male children with higher homework problem scores (t = 
2.717, p = .011).  No significant relationships were established for authoritarian parenting (t = -
1.821, p = .08) or permissive parenting (t = -.738, p = .467) as being related to homework 
problems in male children.  There was no relationship between parenting style and homework 
problems in female children (F = .277, p = .842, see Table 2). 
A Pearson correlation was conducted to evaluate relationships between the child’s 
gender, parent’s education, socioeconomic status, number of children, ADHD symptoms, 
homework problems, and parenting styles. Results indicated that two variables were significantly 
correlated with parenting style: education and income level. Results demonstrated that parents 
with higher education were significantly less likely to engage in authoritarian parenting practices 
(r = -.269, p = .029) than were lesser educated parents.  Results showed lower income families 
were more likely to engage in authoritarian parenting practices (r = -.244, p = .049).   
Parental education proved to be an important variable because it was associated with 
homework performance and household income.  Parents with higher education had children with 
fewer homework problems (r = -.299, p = .017).  Parents with higher educations also reported 
higher incomes (r = .288, p = .019). 
 One variable was significantly correlated with ADHD symptoms and homework 
problems: the number of children in the home. Results demonstrated households with more 
children had children with higher levels of Hyperactive ADHD symptoms (r = .288, p = .019) 
and higher levels of ADHD Combined symptoms (r = .240, p = .052). Furthermore, children in 
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these households experienced more homework problems than did households with fewer 
children (r = .270, p = .032).  
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Table 1 
Parenting Styles and ADHD Symptoms by Gender 
              
 
Authoritative  Authoritarian  Permissive 
            
   t p  t  p  t p 
              
 
Male ADHD  3.283 .003**  -2.260  .032*  -.354 .762 
Inattentive   
 
Male ADHD  2.286 .03*  -1.109 .277  -1.128 .269 
Hyperactive    
 
Male ADHD  2.965 .006**  -1.943 .063  -.662 .513 
Combined   
 
Female ADHD -.460 .649  .379 .708  -.206 .838 
Inattentive   
 
Female ADHD -.766 .450  -1.029 .311  -1.202 .239 
Hyperactive    
 
Female ADHD -.579 .567  -.159 .874  -.528 .602 
Combined    
              
*p < .05; **p < .01 
 
Table 2 
Homework Problems by Gender 
              
 
Authoritative  Authoritarian  Permissive 
            
   t p  t p  t p 
              
 
Male Homework 2.717 .011*  -1.821 .08  -.738 .467 
Problems 
 
Female Homework .249 .805  -.037 .971  .843 .407 
Problems    
              
* p < .05 
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Chapter 6 
Discussion 
The literature on parenting styles indicates that authoritative parenting is the most 
effective style for managing ADHD symptoms in children (American Academy of Pediatrics, 
2001; Barkley, 2005; Pelham, Wheeler, & Chronis, 1998; Smith, Barkley, & Shapiro, 2006). 
Authoritative parents incorporate a well-balanced blend of demandingness and responsiveness in 
their parenting practices (Ishak, Low, & Lau, 2012).  Other parenting styles appear, not only less 
effective than authoritative parenting, but are also associated with dysfunctional child behavior 
(Milevsky et al., 2007; Rapee, 1997).  There is some evidence to suggest that authoritarian 
parents are more likely to have children who experience ADHD (Alizadeh & Andries, 2002).  
Additionally there is evidence to suggest that permissive parents, who place a high emphasis on 
responsiveness, are more likely to have children with psychiatric problems (Fite, Stoppelbein, & 
Greening, 2009; Patock-Peckham & Morgan-Lopez, 2006).  Consistent with the literature, it was 
hypothesized that children of authoritative parents would have fewer symptoms of ADHD than 
children of authoritarian and permissive parents.  This hypothesis was not supported; in fact, 
parents with higher scores of authoritative parenting reported that their male children had more 
ADHD symptoms than parents with lower authoritative scores. One possible explanation for 
these discrepant results may be attributed to the sample itself.  The participants in this sample 
overwhelmingly endorsed an authoritative parenting style.  Although parenting styles were 
assessed on a continuum for each scale, there was not much variance between parenting scores 
on the authoritarian and permissive scales, thus making it difficult to truly assess three separate 
parenting styles.  
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Authoritative parents tend to exhibit a greater degree of responsiveness than authoritarian 
parents, yet a greater degree of demandingness than permissive parents.  The combination of 
these characteristics may cause authoritative parents to be more closely attuned to the behaviors 
of their children than parents who are lower in authoritative parenting practices; these parents 
may be more sensitive to observing child behaviors.  This may account for higher ADHD 
symptoms and homework problems when authoritative parenting increases; authoritative parents 
may endorse more behavioral and homework problems because they notice more of these 
symptoms.  There is evidence that despite education or socioeconomic background, parents’ 
observations are useful in screening for developmental problems in children.   Furthermore, 
between seventy and eighty percent of children with behavioral problems are first identified by 
their parents (Glascoe, 1994).  Although it is evident that most parents are sensitive to their 
children’s behaviors, authoritative parents, due to their high degree of involvement, appear 
equipped to identify an array of behavioral problems, especially those associated with ADHD. 
 Because there are gender differences in ADHD symptom presentation (American 
Psychiatric Association, 2000), gender was analyzed as a potential moderator of parenting style.  
In addition to indicating that higher authoritative parenting is associated with increased ADHD 
Inattentive symptoms in males, results showed a nonsignificant, but noteworthy finding for 
males whose parents scored higher on the authoritarian scale.  Results demonstrated that ADHD 
Inattentive symptoms in males decreased when authoritarian parenting increased. Although these 
parents were still within the authoritative category, they endorsed higher authoritarian 
characteristics, which were associated with fewer ADHD Inattentive symptoms.  These findings 
support the notion that parenting characteristics that are high in behavioral expectations may 
prove useful in managing ADHD Inattentive symptoms in male children.  
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A meta-analysis on ADHD gender differences found that males were significantly more 
likely to experience ADHD Hyperactive/Impulsive symptoms; however, there is no evidence for 
gender differences for the ADHD Inattentive subtype (Hasson & Fine, 2012).  There appears to 
be a dearth of literature on ADHD Inattentive symptoms and associations with parenting styles; 
however, these results suggest an association between high behavioral expectations and lower 
ADHD Inattentive symptoms. This suggests that high demandingness and responsiveness 
characteristics are not unilaterally successful approaches to parenting; instead, some children 
appear to benefit from an authoritative parenting style that is high in one domain 
(demandingness), yet lower in another domain (responsiveness). 
It was expected that authoritative parents would have children with less severe homework 
problems than authoritarian and permissive parents.  There is evidence to suggest that children 
raised in authoritative homes experience greater academic achievement than children raised in 
authoritarian and permissive homes (Dornbusch, Ritter, Leiderman, Roberts, & Fraleigh, 1987). 
Unfortunately, this hypothesis was not able to be tested because there were not enough 
authoritarian and permissive parents to make comparisons between groups.  Instead, levels of 
each parenting style were assessed to determine if higher levels of a given parenting style would 
be predictive of higher or lower homework problems.  High levels of authoritative parenting 
predicted homework problems for male children. These results are contrary to expectations 
because the literature indicates “parental support for autonomy,” which is consistent with an 
authoritative parenting style, is associated with academic achievement (Cooper, Lindsay, & Nye, 
2000).  Moreover, the literature indicates that children benefit academically from parental 
involvement, especially the type of involvement found in authoritative parenting – nurturing, 
supportive, having both high behavioral expectations and emotional warmth (Vannest et al., 
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2010; Jimerson, Egeland, & Teo, 1999; Grolnick & Slowiaczek, 1994).  A possible explanation 
of these results may be that male children benefit from authoritative parenting that is higher in 
demandingness and lower in responsiveness characteristics. The literature suggests that 
demandingness, which is consistent with structure and increased parental expectations, has been 
an effective approach to decreasing homework problems (Vannest et al., 2010; Barkley, 2005). 
The PAQ-R does not distinguish between the demandingness and responsiveness characteristics 
of authoritative parenting, so this study was unable to identify whether or not parents of male 
children were higher or lower in either domain.  Children, who are less invested in completing 
homework, may require higher expectations and greater demands placed upon them to complete 
homework successfully.  VanVoorhis (2011) found that males endorsed “less positive attitudes” 
than females, relative to their homework; furthermore, Caucasian students endorsed more 
negative attitudes towards homework than did African-American students.  The participants in 
this study were predominantly Caucasian, approximately half of whom were males; they may 
have been less invested in completing homework than other children.   
Demographic variables were associated with the expression of parenting styles, ADHD 
symptoms, and homework problems.  Results indicated that parents with higher educations had 
children with fewer academic problems.  These results are in agreement with Davis-Kean (2005), 
who also found more highly educated parents had children with fewer academic problems.  
Davis-Kean (2005) noted that parents with higher educations were more likely to emphasize and 
promote academics in the home.   
Results from this study indicate that parents from lower socioeconomic backgrounds 
were more likely to engage in authoritarian parenting practices than parents from higher 
socioeconomic backgrounds.  These results were consistent with existing research; according to 
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the literature, parents from lower socioeconomic backgrounds endorse more authoritarian 
parenting characteristics than parents of higher socioeconomic backgrounds (Maccoby, 1980). 
In addition to having a low socioeconomic status, the number of children in the home was 
another demographic variable that was associated with homework problems and symptoms of 
ADHD.  The literature discussing a phenomenon known as “resource dilution,” defines it as the 
trend that children from smaller families academically outperform children from larger families 
(Downey, 2001).  Although it is evident that this phenomenon exists, there is debate over the 
causes of these differences.  According to the theory, parents have “finite” resources, such as 
time, finances, opportunities to engage with children and others.  Each additional child after the 
first further dilutes the parent’s resources, making them less effective at tending to their child’s 
needs (Blake, 1981).  After accounting for various demographic characteristics, Conley and 
Glauber (2006) discovered a decrease in academic functioning for second born males, when 
family size increased.  These findings suggest that male children may be more susceptible to 
homework problems than female children when the number of children in the home increases. 
Limitations  
The participants in this sample had children who were not diagnosed with ADHD; 
therefore, results cannot be compared with children with ADHD. Additionally, most of the 
participants in this study were middle class Caucasians so it may be difficult to generalize these 
results to minorities, clinical populations, and/or individuals from upper or lower socioeconomic 
backgrounds. 
The assessment of ADHD symptoms presents another limitation of this study.  Proper 
assessment of ADHD is a comprehensive process that typically involves multiple measures, 
beginning with a clinical interview with the parents and the child.  Assessments may also include 
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cognitive, academic, and personality tests.  In contrast, this study used only one measure to 
assess for the presence of ADHD symptoms, far less than is typically used in assessing for 
ADHD. Furthermore, the measure used, the ADHD Rating Scale – IV, does not indicate the 
degree of behavioral impairment in the home, nor does it account for school behavior.  
Consequently, it is possible that children who had high scores on this measure may not meet the 
criteria for ADHD.  
Additionally, this study focused predominantly on authoritative parents, which prevented 
a comparison between differing parenting styles.  Although it is informative to analyze within 
group differences between parenting styles, this is not a substitute for between group differences.  
Due to this distinction, this study was unable to assess for actual differences between parenting 
styles.    
This study assumed that the caregiver completing the questionnaires was either the only 
caregiver in the home or endorsed the only parenting style in the home; however, in many homes 
there are multiple caregivers who may or may not exhibit similar parenting styles.  Research has 
indicated that certain parenting combinations are more effective than others; for example, two 
authoritative parents are more effective than two authoritarian parents (Simons & Conger, 2007).  
Differences in parenting styles within the home can be associated with different child outcomes; 
therefore, this study did not necessarily represent, accurately, the predominant parenting style 
within the home.  
Developers of the PAQ-R found that some of the items are statistically, significantly 
correlated with social desirability items on another parenting questionnaire (Reitman et al., 
2002).  This indicates that participant responses may have been influenced by a desire to appear 
in a favorable light rather than accurately represent their parenting style.  Responses influenced 
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by social desirability may have inaccurately inflated the number of authoritative parents in the 
study.    
Future Research 
There is evidence to suggest that authoritative parenting contributes to ADHD symptom 
reduction (Pelham, Wheeler, & Chronis, 1998; Modesto-Lowe, Dansforth, & Brooks, 2008). 
There is also a well-established connection between the presence of ADHD symptoms and the 
presence of homework problems (American Psychiatric Association, 2000) because children 
with ADHD frequently experience difficulty initiating tasks, completing tasks, and regulating 
behavior (Ramdass, & Zimmerman, 2011).  The current study focused on authoritative parents 
and discovered that, not only are there qualitatively different expressions of authoritative 
parenting, but also that these various expressions may be significant in predicting certain child 
behavior and academic problems in some children. Therefore future research should analyze 
authoritative parenting, with a special emphasis on the impact of demandingness versus 
responsiveness on child behaviors.  
This study demonstrated that there is still much to understand about effective parenting 
practices and about those styles that are optimal for various types of families.  The results of this 
study suggest that male children may benefit from authoritative parenting that is higher in 
authoritarian characteristics, which implies that parents may actually benefit from expressing 
differing styles, depending on the gender of their child.  If two parents have different parenting 
styles, their children may benefit from the combination of both of their styles.  The current study 
assessed the parenting style of only one parent in the home, but existing research indicates that 
combinations of parenting styles (i.e. an authoritative mother and a permissive father) can be 
associated with positive child outcomes (Simons & Conger, 2007).  Future research should 
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address parenting style combinations and their relationships with ADHD symptoms presence and 
homework problems.  
Conclusion 
Parents express styles of interacting with their children on a continuum; these parenting 
styles include degrees of demandingness and of responsiveness (Ishak, Low, & Lau, 2012).  The 
demandingness trait refers to high behavioral expectations on the part of the parent towards the 
child (Berg, 2011), whereas the responsiveness trait refers to warmth and supportiveness (Ishak, 
Low, & Lau, 2012). Parenting styles are frequently conceptualized through a categorical or “all-
or-none” framework; however, a closer analysis of parenting style measures indicates that there 
are many nuances and expressions within each parenting style.  For example, some authoritative 
parents express more authoritarian characteristics than other authoritative parents.  Results 
indicate that parenting styles could be significant in predicting childhood behavior and academic 
problems. 
Parents play very important roles in virtually all aspects of their children’s lives; 
however, despite the highly influential role of parents in treating ADHD (i.e., Behavioral Parent 
Training), very little research has focused on the parenting styles that could potentially impact 
the symptoms of ADHD.  Thorough understanding of parental patterns of behavior or parenting 
styles may be advantageous to families in clinical and non-clinical populations.  Non-clinical 
populations may benefit because the behavioral principles addressed in effective parenting can 
be generalized to many parents.  In clinical assessments, understanding an individual’s parenting 
style provides greater insight into the dynamics of the home environment and may shed insight 
on parental characteristics that maintain child behaviors.  Failing to assess for parenting style 
may lead to assumptions that parents will endorse an active, cooperative, authoritative parenting 
DIFFERENCES BETWEEN PARENTING STYLES AND CHILD BEHAVIOR  43 
style, which may not be true.  Assessing for parenting style at intake may be helpful in more 
accurate case conceptualizations, expedited treatment, and more effective/targeted treatment. 
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Figure 1 
Parenting styles chart, including descriptions of parenting practices and their efficacy. 
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APPENDIX A 
Demographic Information 
Parent’s Name:      Age:     
Parent’s Ethnicity:          
Parent’s highest level of Education:       
Child’s Name:      Age:     
Child’s Grade *(Must be between 1
st
 and 6
th
):     
Child’s Gender:   Male     Female 
Special Education: (if yes, please describe)     
             
Child’s Ethnicity:          
Number of Children in home:        
Has your child been diagnosed with any mental health disorders?  
(please circle) 
No    Yes  
(if yes, please write the diagnosis in the space below) 
              
Range of yearly income (what do you consider yourself, please circle) 
Low    Middle    High   
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APPENDIX B 
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APPENDIX C 
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APPENDIX D 
 
Recruitment Homework Problem Checklist 
 
Student’s Name:___________________________ Completed by: ________________________________ 
                                                 (Parent/Guardian) 
Student’s Grade _____  Student’s Date of Birth ___/___/___Today’s Date: ____/____/____ 
Please rate your child’s homework behavior when s/he is given minimal assistance—
that is, what you think is reasonable for a child in his/her grade. 
Directions:  For each statement, check one.  
Never 
(0) 
At 
Times 
(1) 
 
Often 
(2) 
Very 
Often 
(3) 
1. Fails to bring home assignment and necessary materials 
(textbook, ditto’s, etc.) 
    
2. Doesn’t know exactly what homework has been 
assigned. 
 
    
3. Denies having homework assignment. 
 
    
4. Refuses to do homework assignment. 
 
    
5. Whines or complains about homework. 
 
    
6. Must be reminded to sit down and start homework. 
 
    
7. Procrastinates, puts off doing homework. 
 
    
8. Doesn’t do homework satisfactorily unless someone is in 
the room. 
    
9. Doesn’t do homework satisfactorily unless someone 
does it with him/her. 
    
10. Daydreams or plays with objects during homework 
session. 
 
    
11. Easily distracted by noises or activities of others. 
 
    
12. Easily frustrated by homework assignment. 
 
    
13. Fails to complete homework. 
 
    
14. Takes unusually long time to do homework. 
 
    
15. Responds poorly when told by parent to correct 
homework. 
 
    
16. Produces messy or sloppy homework. 
 
    
17. Hurries through homework and makes careless 
mistakes. 
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18. Shows dissatisfaction with work, even when he/she does 
a good job. 
    
19. Forgets to bring assignment back to class. 
 
    
20. Deliberately fails to bring assignment back to class. 
 
    
 
 
 
